. Distribution of faecal pH values *P<O.OOI compared with each group of controls pH 5.0-6.1-6.6-7.1-7.6-8.1-8.6-9.1-9.6-O~5~O~5 &0 &5~O~6 laO References 1 Thornton JR. High colonic pH promotes colorectal cancer. Lancet 1981;i:l081-3 2 Malhotra SL. Faecal urobilinogen levels and pH of stools in population groups with different incidence of cancer of the colon and their possible role in its aetiology. J R Soc Med 1982; 75:709-14 3 Paymaster JC. Cancer and its distribution in India. Cancer 1964; 17:1026- The incidence of colorectal cancer is higher in South Indians than in North Indiansv' which would support the hypothesis propounded by Thornton in relation to colonic pH. I have done a further study of faecal pH comparing 60 patients with colorectal cancer from the Cancer Registry of the South-eastern Railway Calcutta with 60 matched controls from railway employees and 60 matched controls from the general population. Twenty-four hour faecal samples were collected and pH measurements were made after thorough mixing.
The mean pH measurements are shown in Table 1 . To avoid the problems associated with mean values of logarithmic measurements the distribution of the different pH ranges is shown in Table 2 .
It will be seen that the pH value of the faeces was significantly higher in the colorectal cancer patients than in both groups of controls.
An alkaline milieu renders mucus more fluid, and in that state it escapes more easily from the cell", Loss of mucus from cells is reported to result in hyperplasia, metaplasia, cell atypia and a 40-fold increase in mitotic activity6,7.
There is supporting evidence that a high pH may be a prelude to cancer in other situations. Exposure to calcium hydroxide results in carcinoma in situ changes in the cheek pouches and oesophagus of hamsters 8 ,9 and carcinoma of the mouth is associated with the chewing of pan-containing lime in India. The increased risk of carcinoma of the colon after cholecystectomylO,ll may be due to the increased alkalinity of the bile resulting from failure of the absorption of bicarbonate which normally takes place in the gall bladder.
In conclusion, the finding of higher pH values in patients with colorectal cancer and the fact that these can be affected by diet adds increasing weight to the importance of diet in the aetiology of this condition. S L MALHOTRA 17 Priory Gardens Old Basing, Hampshire RG24 ODS Spontaneous rupture of renal artery aneurysm
We read with interest the recent case report by Cheng et aL (July 1990 JRSM, p 464) of spontaneous rupture of a renal artery aneurysm but would like to raise some additional points about this increasingly diagnosed condition.
Firstly, we would disagree with their statement that renal artery aneurysm alone is seldom associated with hypertension. The association of proven renovascular hypertension and renal artery aneurysm without renal artery stenosis is well recorded in the literature and such cases stand a good chance of becoming normotensive after surgical correction of the aneurysm'. The cause of this associated hypertension is not clear but kinking of the artery, distal embolization or haemodynamic effects due to interference with pulsatility have been suggested as possible reasons", We have recently treated a case of solitary renal artery aneurysm, without associated stenosis, in which the changes produced on Captopril-renography were identical to those of classical renal artery stenosis" and many authors have shown abnormal renal vein renin levels in these patients. The key is the correct diagnosis of the renovascular nature of the hypertension preoperatively as associated hypertension from other causes can not be expected to improve. In the case described, the authors did not report the presence of any stenotic lesion, but also unfortunately failed to tell us whether the patient was hypertensive or normotensive before nephrectomy was performed.
The indications for surgery in renal artery aneurysm remain controversial. Follow-up and post mortem studies have failed to document a significant risk of rupture in most renal artery aneurysms'. However, there are many reported cases of rupture in pregnant women and the literature would suggest that Surg 1987; 6:51-9 Atlantoaxial instability I was pleased to read the article by Roy (July 1990 JRSM, p 433) on atlantoaxial instability. My eye was 'drawn by the pleasing use of the actual chi-squared test figure which confused me momentarily, so common is the ubiquitous P value. Upon closer examination though the figure given by the author appears to be wrong. The value that I calculated by three different methods, SAS statistical software, by the shorthand 2x2 formula, as well as the Longhand sum of (f o-fc)2/fc was 0.025. This in no way detracts from the conclusion of non significance but I wonder if the author could explain the discrepancy? Could the author have used the phi coefficient values or Cramer's V value? L J SMITH
Research Fellow Newcomen Centre Guy's Hospital
London SEI 9RT
The author replies below
Your correspondent is correct when he queries the value of the chi-square reported. The correct value should read 0.0163 not 0.01463, this is presumably an error of printing or transcription. However, your correspondent then goes on to quote the result of his own calculation as having a value of 0.025. This is the result which is obtained when using the chi-square formula without Yates' correction.This correction is used when anyone of the expected frequencies is 'small'. Statistical textbooks vary in their recommendations as to what constitutes a small expected frequency, but they generally suggest an Fc less than between 5 or to. In the Roy et al. paper, one of the cells has an Fc=5.72, whilst another has an Fc=8.28. In view of this, we decided to use the formula which contains Yates' correction, which produces the result quoted above viz. 
Book reviews
Contraception: Science and Practice M Filshie and J Guillebaud eds.
£45.00 ISBN 0-407-01720-8 Guildford: Butterworth Scientific, 1989 This book, although of manageable size, is wonderfully complete. For specialists interested in researching the subject the most notable feature is the very full list of references at the end of nearly all the chapters. All chapters have been written by acknowledged, well-known, world experts in the subject. The range of subjects includes demography, biochemistry, endocrinology, intrauterine devices, perimenopausal women and their needs, abortion, sterilization both male and female and reversal as well as a glimpse into the future.
The book is very well edited by its two eminent editors who are themselves practising gynaecologists interested in contraception. Each has contributed a separate chapter. The publishers have made it a very handy book. It is not one that a reviewer should recommend to be "found in libraries". It should be on the shelf of every practitioner who is involved in contraception or contraceptive research. This is a splendid and extremely useful addition to the literature.
ELLIOT PHILIPP
Consulting Gynaecologist Royal Northern Hospital Holloway Road, London Skin in Rheumatic Disease C R Lovell, P J Maddison and G V Campion £25.00 ISBN 0-41229000-6 London: Chapman and Hall, 1990 This is a good book, which neatly fills a previously empty niche. The authors are experts in the field, coming as they do from the rheumatologicallyorientated town of Bath: a dermatologist, a professor of rheumatology and a research rheumatologist. The text is clear, concise and divided up into numbered and headed sections on specific points. It is easy to find one's way around the book and the index seems to work well. I do not think it is a great book because the illustrations are not all of top quality and some are frankly quite poor, being out of focus and so murky that it is difficult to make out the 'demonstrated' abnormality. The pictures of livedo reticularis, urticarial vasculitis, one of the illustrations of pustular lesions following GI by-pass surgery, and the picture of pemphigus foliaceous all fall into this category. There are also a few plates which derive from duplicated collections which will be recognized by most dermatologists! The small number of colour prints are a bit better, although I would argue that the illustration of Sweet's syndrome does not show 'typical plumcoloured' lesions. However, it is certainly a book which should find a place on the departmental library shelf and will provide a useful dermatological handbook to anyone who sees patients with connective tissue disease. R A C GRAHAM-BROWN
Consultant Dermatologist Leicester Royal Infirmary
Leicester LEI 5WW
